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. UNITED STATES . '~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: -May 31, 2005

FORMD Estimated average burden

hours per farm....,..1

NOTICE OF SALE OF SECURITIES

‘ PURSUANT TO REGULATION D, - SEC USE ONLY
. | SECTION 4(6), AND/OR orer Socral
UNIFORM LIMITED OFFERING EXEMPTION rebx | ] e
DATE RECEIVED
[ARIZZ o L

Name of Offcnns‘(D check if this i3 an amendment wnd name has changed, and indicate change.)
Limited parmership interests
Filing Under (Checek box(es) that apply): Ol Rule 504 0O Rute 505 [ Rule 506 O Section &(6) O uLoe
Type of Filing: (& New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter thc informarion requested about the issuer
Name of Issuer (I3 checle if this is an amendment and name has changed, and indicate change.}
Paul Capital 2002-W Holdings, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Codc) ] Telephone Number (Including Ares Code) 415-2R3-4300
50 California Street, Suite 3000, San Francisco, 94111
Address of Prncipal Business Operations (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code)

{if diffirent Bom Executive Offices)

Bnef Descniption of Business

PROCESSED
Private equiry investments

Type of Business Organizalion ] MARQ h Eﬁﬂs

O corporation [ lirnited partnerghip, already (ormed O ather (plcase specify): THOMSOM
L business tust O timited parmership, to be formed FfNANCJAD
Month Year
Actuzal or Estimated Date of neorporation or Organization: 1l 2002
B Actual O Estimarcd

Jurisdiction of Incorporation or Organization:  (Enter two-lehter U.S. Posla) Service abbreviation for State: DE
CN for Cenada; FN for other foreign junisdiction)

GCENERAL INSTRUCTIONS

Federal: -
Bho Mwsr File: All Igsuers making un offering of securitics in reliance on an excmpuion under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or |5 U.S.C. 77d(6).

When 10 Fils: A notce must be flled no tator than 15 days afer the 6irst gale of securitias in the offering. A norice is deerred filed with Qic U.S. Securities and Eachange Commission (SEC) on the

earlier of the dale it is received by the SEC al the address given below o, if reecived at that addrcas aficr the date on which it is due, on che date it was mailcd by Unilcd States registerad or
certified Tail ko thai address.

Where ip Filz: U.S. Securities and Exchange Conmmission, 450 Fifth Soeer, N.W., Washingion, D.C. 20549,
“Caples Required: Five (8) copies of this notcc 1st be Aled with the SEC, ane of which must be manwally signed. Any copiea ot inanually signed must be phowocopies of the manwally siged
tapy or bear typed ar printed signatursz.

Informatcn Required: A new fling must conin all informaton requested Amendments need only repors the name of the isswer and offering, any changes therelo, the informarion requested in Part
C, ahd vy rmalerial changey from the information previously supplicd in Pars A and B. Pan E amd the Appndix nted not be filed with the SEC.

Filing Fee: There i5 na (ederal filing fee.

State!

Thiz nodce shall be used to indicaw reliance on the Uniform Limited Offering Exempron (ULOE) for sales of securides in  those states that have adopied ULOE and that have adopied this iarm.
Issuers relying on ULOE must file o separnts natice with Uie Sceuntics Administraior in each stale where ssles are to be, or have been made, If & stalc requices the payment of a fee ag a
precendition W (he claim [ar the exemmption, 3 fee in the proper amount shall accompany thls formy This nolive shull be Liked in tha sppropriate states in accordance with swte law., The Appendiz to
the nolice constnutes a part of this hetice and sl be canmplzied.

ATTENTION
Failure to filc notice in the appropriate states wil) not result in o loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in 2 loss of an avallable state exesnption unless such cxemption is predicated oo the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

Potantial persons who are ta respond to the collectlon of Informatlon contalned In this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-87)1076)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each benefcm owner 'havmg the power to vote or dispose, cr du'ect the vote or dlspomtlcn of 10% or more ofa class of equity securitics of the issuer;

;{5 ergmpﬁ Seders.

s Do

Check 0O promoter O Beneficial Qwner O Executive Officer O Director B General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Pzul Capita] VII Management, LL.C.

Business or Residence Address (Number and Street, City, State, Z|p Code)

50 Californis Streei_SAuxte 3000, San Francisco, &tll |

Check £] Promoter 0 Beneficial Owner O Executive Officer B Director O General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes ﬁ Promoter E Beneficial Owner

that Apply:

{J Executive Officer

O Director

O General and/or
Menaging Partner

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes  [J Promoier {7 Beneficial Owner O Executive Officer O Director T General and/or
that Apply: Manzging Partner
Full Name (Last name first, if individual) - - - '

- Businqgé or Residence Address (Number and Street, City, State, Zip Code) ]
Check Boxes - [ Promoter O Beneficial Owner: 0 Executive Officer O Director O General and/or
that Apply: : : & - - Managing Partner
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [3J Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes 0 Promoter O Beneficial Ovmer O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O Promotes QO Beneficial Owmer O Executive Officer O Director O General andfor
Box{es) that Managing Partmer
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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, C o 01 ey GO dw.ar d LLP | ATTORNEYS AT LAW ;3;805??33,0330

One Freedom Square 2;?5?;3%8‘
Reston Town Center .
11951 Freedom Drive San Diego, CA
Reston, VA 858 550‘6000
20190-5656 San Francisco, CA
Main 703 456-8000 415 693-2000

February 26, 2003 Fax  703.456-8100 . . v

\ \ . www.cooley.com

Via United Parcel Service

BARBARA P. SMILEY.
. . 03) 456-8578

Secmtzes and Exchange Commission gm)ley@mley. com

450 Fifth Street, N.W,

Washington, DC 20549

Re:  Paul Capital 2002-W Holdings, L.P..
Dear Sir or Madam:
On behalf of Paul Capital 2002-W. Holdings, L.P., enclosed for filing pursuant to Rule 506 of

Regulation D under the Securities Act of 1933 are one manually signed copy and five conformed
copies of a Form D, Notice of Sale of Securities.

Please indicate your recelpt of this ﬁhng by date- stampmg the enclosed extra copy of the Form D

and returning it to me in the envelope provided. If there are any problems concemm g this filing,
please do not hesitate to contact me at (703) 456-8578.

Sincerely,

ﬁm@ L
araP. Smiley
Senior Corporate Paralegal

Enclosures

cc;  Robert A. Johnson, Esq..




B. INFORMATION ABOUT OFFERING
I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....civemrusrainemmmen. YES No _X
Answer also in Appendix, Column 2, if filing under ULOE

“

2. Whatis the minimum investment that will be accepted from any inAIVIAURI? e b e 3 N/A
3. Doss the offering permit joint ownership 0f 8 SINZJe UNItT. oo e ssetisesieseen oo, VE8 No _X

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or stmilar remuneration for
solicitation of purchasers in connection with sales of securities in- the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, 1ist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or desler, you may set forth the infermation for that broker or desler only.

Full Name (Last name firgt, if individuat)

Business or Residence Address (Mumber and Street, City, State, Zip Code}

Name of Associated Broker or Desler

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 0r check INAIVIAURT STRIBEY . v erii i e b s sas s asrsb b s e ms s e s 1 Al States
[AL] [AK] [AZ] [AR] [CA]  [CO} €11 IDE} {DCl (FL] (GA) [HI} {0

fiL] i) ITA} [KS] [KY] ILA) IME] IMD] [MA] ML IMN] 3] [MO]

MT INE] NV [NH} N INM} (NY] NC] (NDJ [OH] [OK] [OR] [PA]

R} ., ISC]  [SD]  ¢(TN] . [TXL . UT] (V1) [VA] [VA] Wv] (W] fWY]  [PR]

Full Name (Last name first, if individual) - T ) . e PT

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers

(Check Al States” or Check INGIVIGUET SLIEEY ..ot cverieiricesreririnien ot 100 st e enm s ems e se0dspa R AL bbb e s e meemnessnisnnnses s 3 AL SA1ES
{AL] [AK] [AZ) AR] CA) {ole]] €T IDE] IBC| [FLI [GA} itz (1D}

i IIN] 1A} [X3] IKY] ILA] ME] IMD] IMA] M1 IMN] IM5] IMO]

MT] INE] [NV) (NH) (NJ} [NM] NY) (NC) [ND] [OH] [OK]} [OR] [PA}

IR]) I5C) [SD] (TN} ITX} [UT) VT [VA] IVA] (WV] it [WY] [FR]

Full Name (Last name first, {f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States {n Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Chegk “All S1ALE5” OF CHEEK INAIVIGUE] SIBIEE) 11vrerrerivrermmiiionsssuior ssissessescs merimmstsassicoasansieses s resserassenstse14sats446Ere81emELrH41 0818 EES RO R 00E 1S bt b ans oS8R 01 D Alt States
(AL [AK} lAZ] [AR] [CA]  ICO] (CT] {DE] {DC} [FL) {CA] {HI] (1D}
[ [IN] {IA] (K8 KY] (LAl {ME} IMD] IMA] MI] (MN] IMS} MO}
[MT} [NE] [NV] {NE| [NJ]) (NM] [NY] [NC} [ND] [OH] [OK} IOR] [PA]
[R1} (8C) [SD] [TN] {TX] fuT] VT VAl [VA] (WV] (w1 [wY) [PR)
lof6
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C. OFRERING PRICE, NUMBER, OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount aheady sold. Enter “0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sequrity Aggregate
~ Offering Price
DIEBL oot s IR $
O Common O preferred
Convertible Securities (including WBITBIAIS) .. .....ocoiueviimirimnirasrersnriis s snn st e $
Partnership IMerests. ... vuenricicrcm s srcssiiesrienns T et s e $ 177,000,000
Other (Specify ' ) e 2 -
O v st1retvveets e oo rees s enressae e smss s 4 bbb 4 et s $ 177.000.000
Angwet also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Nurriber
Investors
Accredited Investors ..... 6
Non-accredited INVESIONS ..o e A 0
Total {for filings under Rule 504 only} v
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Security

Type of Offering . .
Regulation A..
RULE S04 oo s ene
TOtAL, cevriecrreirmininsssuesea e e ea s are b ons e e s easas s ns L vbeb e ra s R R e et b en
a. Fumish a statement of al] expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. If the emount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees .o FSPPORRN
Printing and Engraving COSIS ... s s s st isasssnssssesss ssssass s seesess
LEBAT FEES ..ovv et tvnsssrmsversbs ne chtb o se b aas e b e e e b be s aR D e
Accounting Fees
Engincering Fees
Sales Commissions (specify finders’ fees separately) . .
Other Expenses (Jdentify) BIug SKY.o i it csmsssmasssccsscsionrinas

|
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W IR e

Amourt Already
Sold

5

$ 127,000,000
$

$177.000000

Aggregate
Dollar Amount
of Purchases
$ 177,000,000
$
$

Dollar Amount
Sold

|

150.00

—— e iann

LR IR A B I

|




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price Biven in response 1 Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.2, This difference is the “adjusted gross proceeds t0 the ISSUBT .ovvvvvvcrmnecennncccssieametssasseases $176.96485000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To

Directors, & Affiliates Others
SAlArIEs AN FEES. . 1v.iuivimirimr i i r SRR e RS e R AR ER e e Os - - Os
PUPCHESE OF TRAL ESIALE .....covricrennsricrcens ettt s sttt s s s ettt st srnsnssstenvens ] §) Os
Purchase, rental or leasing and installation of machinery and equipment......ccocovinmiicicnmensmnncos ] § Os
Construction or lessing of plant buildings end facilities e [ § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another jSsUer PUFSUANT 10 & METEET) o emrivisirimmmsrosionrirsascnns Os Os
Repayment of indebtedness.... Os Os
WOTKING CHPIMRY 1o vovevv ittt nen s sttt s st sennns e L §) = $176.564,850.00
Other (specify): Os Os

. Os Os

LT O ST IR g [ 5176.964,850.00
Total Payments Listed (colurmn totals B3G8A)... . v ievrmumririmiiairer s eniisasrmecomssasssassssnsissassens i vec e s 176,964,850.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice s filed Under Rule 505, the following signature censtitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
| non-accredited investor pursuant to paragraph (h)(2) of Rule 502

Issuer (Print or Type) Sign Date
Paul Capital 2002-W Holdings, L.P.
aul Capi oldings % ?/{ 21 I 73
Name of Signer (Print or Type) Title %r Typer o
A
?;%m"f M Drve 00| CgHal 3w Ine.

ATTENTION.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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